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ATTORNEY AT LAW
1151 PINE STREET
KLAMATH EALLS, OR
97601
1503) 882-7228

IN THE

In the Matter of the Small
Estate of CECIL F. JACKSON,

Deceased.

)
)
)
)
)

STATE OF OREGON )
) ss.
County of Klamath )
I, James R. Ottoman,
knowledge the following information is true and
.1.
The following information is given concern
Name: Cecil Frederick Jackson
Date of Death: April 9, 1987
Place of Death: Klamath Falls, Oregon
Domicile at time of death: Klamath Co
Social Security No.: 515-01-4805
A certified copy of the death certificate
2.
All of the property of the Decedent and th

1. An undivided one-fourth

CIRCUIT COURT OF THE STATE OF OREGON

being first duly sworn,

interest in pr

Vol_mgq Paga_14<8.

FOR KLAMATH COUNTY
NO. 89-00 205 CVY

AFFIDAVIT OF
CLAIMING SUCCESSOR

state that to the best of my

correct:

ing the Decedent:

unty, Oregon
is attached hereto.

e fair market value thereof:

omissory Note secured by

!

Trust Deed execut

ed by Greg

William McCulley and Lore

tta Kay

McCulley collected

in escrow 16205

K by Mountain Title Company,

407 Main Street, Klamath Falls, Oregon.
principal balance of $47,410.78, which ea
of 9.07% per annum and requires minimum mO
payments of $412.38.

The property
as follow:

which secures the payment of

AFFIDAVIT - Page 1

Said Note has an unpaid
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nthly installment
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Lots &4, 5, 6, 7 and 8, Block 37 MALIN according to the
official plat thereof on file in the office of the
County Clerk of Klamath County, Oregon.

Market Value $11,852.69
b. An undivided one—fourth interest in Contract—Real Estate dated
February 28, 19 y D. Hargrave and Eileen E.
Hargrave, Vendees intere Sullivan, with an
unpaid principal balance of $4,980.60; which interest at the rate
of 9% per annum and requires monthly installment payments of
$300.00. Said Contract is collected in escrow at First Interstate
Bank, Merrill, Oregomn, escrow No. 43705.
The real property described in said contract is:

Lots 13, 14 and 15, Block 37, MALIN, Klamath County,
Oregon.

Market Value $1,245.15

c. Cash $2,689.68

d. John Hancock Mutual Life Insurance Company,
policy No. 5419876 $1,000.00

3.
An application or Petition for the appointment of a personal
representative has not been granted in Oregon.
4,
The Decedent’'s Last Will and Testament dated May 27, 1983 is attached
hereto.
5.

Reasonable efforts have been made toO ascertain creditors of the estate.

‘The following creditors have been paid:

a. Xlamath Medical Clinic $362.35
b. O'Hairs Funeral Home 535.94
c. Klamath Monument one~half of headstone 187.50

d. Francis Kalina — reimburse for one-half of headstone 187.5Q

AFFIDAVIT - Page 2
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e. Summit Care Corporation 343.28
The following claim against the Estate has been accepted but has not been

at this time:

State of Oregon, Adult &

Family Services Division

Estate Administration Unit

P.0. Box 14021 :

Salem, OR 97309 $18,583.20

addition, the following expenses of administration remain to be paid:

Klamath County Circuit Court filing fee $ 34.00

Klamath County Circuit Court two Certified Copies of
Affidavit 7.50

“ Klamath County Clerk recording fee-Cert. Copy of Affidavit 48.00

12 Escrow Assignment fee-Mountain Title Company 35.C0

1 Escrow Assignment fee-First Interstate Bank 35.00

1 Attorney's fee - William M, Ganong 825.00

15 6.

16 i All funds remaining after payment of the expenses of administration

7 described above, have been delivered to the State of Oregon tO be applied to

18 its said claim. In addition, the interest of the Estate in the other property

18 described above has been assigned to the State of Oregon to be applied to its

20 ¢ claim.

21
At such time as the claim of the State of Oregon has been paid in full,

22 .
then any remaining property of the Decedent is distributable and payvable 1n

23
equal shares pursuant to the Decedent's last Will and Testament to:
24
James R. Ottoman
25 HC 62, Box 54
Malin, OR 97632

26
WM. M. GANONG

ATTORNEY AT LAW
1151 PiE STREFT
KLAMATH FALLS, OR
97601

1503 882:7228 AFFIDAVIT - Page 3
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Betty Halousek
6737 Kimberly Court
Klamath Falls, OR 97603

Pearl Hammon
P.0. Box 896
Hines, OR 97738

Marie 0. Jackson, the other devisee named in the Decedent's Will,

predeceased the Decedent.
7.
The Decedent's only heir at Law is his sister:

Francis Kalina
Malin, OR 97632

8.

A true copy of this Affidavit has been mailed to the Devisees and the
heir of the Decedent named above. In addition, true copies of this Affidavit
have been mailed to the State of Oregon, Adult and Family Services Division,
at the address shown above, and to the Department of Revenue, Salem, Oregon.

9.
A true copy of this Affidavit and attachments have been recorded in the

Klamath County Clerk's office, Klamath Falls, Oregon.

Subscribed and sworn to before me this 23 day of January, 1989.

£
//{' ng I //l?’th—

Notary Public/for_fdregof
My commission expires: ~-2-90

AFFIDAVIT - Page 4




[ SRR R STATE! v 1432
[~ o084l " < :“OREGON STAT DIVISION
\D TAG NO. ~ - . DEPARTMENT}O -HUMA! ERVICES

\"' YAYZ " Vital Records.Unit r’ —
Local File Number CERT|F|CATE OF DEATH State Fite Number

DECEASED — NAME First .. . . Middle st ;3 DATE OF DEATH (monih. day. yeas}

i Cecil Frederick JACKSON ., April 9, 1987
RACE Whie, Black. Amenican indiaf. etc AGE — LastDirtnoay (years) W DATE OF BIRTH (montn. Oay. yesr)

ispeciiy)
3 White sa 19 ¢ July 21, 1907

CITY, TOWN GR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP. OR INST. Indicate DOA. | COUNTY OF DEATH
{1t not in eiber, give street and number) - . OP/Emer. Rm _ Inpatent (specyl

a__Klama Falls w» Mt. View Care Center 1c__Inpatient 7« __Klamath
STATE OF BIRTH (i not1n USA, CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SPOUSE (IF MARRIED. WIDOWED) WAS DECEDENT EVER IN U.S.
name country} WIDOWED, DIVORTZED (specily) ARMED FORCES?(specilyyes orno)

10 dowed nMarie_Jdackson 2 No

s__Kansa =W A A

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY

working hie, even if retired)

|4,-—' nte Ownex 14b ._- i

EET AND NUMBER OR R.F.D. Insige City Lamats
(specty yos orno)

152 aoan s Klamat 1sc Malin Box 6 e Y
FATHER — RAME tiest miacle 1ast MOTHER — first middle tast (Maiden Nams) INFORMANT — NAME and relationship 10 geceased
Charles Frederick Earl Jackeson Maude E. McCracken s Frances Kalina, Sister
BURIAL, CREMATION, ZEMETERY OR CREMATORY — NAME LOCATION Tty of town
REMOVAL, uuu_s. ispecity} . . .
1o Malin Communit we Malin, Oregon
W AW AND ADDRESS OF FACILITY

/I/.A' // O GLHair's Funeral Chap el, Inc., 515 Pine St.., Klamath Falls, Oorg

THnd pest ot my rnowledge, oeath occufied a1 the ume, date and place and SIGNED (Mo, Day. Yoat) HOUR OF DEATH

gue to the causeis) stared
etothe § 2 D Ve M.D.l2n April 10, 1987 21 3:30 P.

21a 1Signature) s= K (A . Uiy
HAMC, TITLE AND ADDRESS OF CERTIFIER ( Typa or Punt)

+e Randal A. Machado, M.D. 1905 Main Klamath Falls 2 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type Of Punt)

13 -01-4840 o1} O
RESIDENCE — STATE T [ COUNTY CITY, TOWN OR LOCATION

To te Completed by
CEATHYING PHYSICIAN | &

2t

B WED BY F_IEGlSTRAR (Mo.. Day. Year) REGISTRAR Z .
" 2 / d 7 220 (Signature) »= N AL AL ¢ f’ A gl

v—_____———'—_______—.—————___—_
23 WAAEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FORa). (b) AND tc).] Interval between onsel ang geath

PaRT P e wentes 4o

a}

DUE TO. OR AS A CONSEQUENCE OF: Tmierval briwien onset and death

[1:3]
DUE TO. ORAS A CONSEQUENCE OF: Interval belween onsel and geain

c)

e
ART 01HER$\GN|F|CAN1 CONDI‘[IONS—Connmonsconmbuhnglooeam butnot relawdlocausaglvuninPAaT 1(8) AUTOPSY (Specily Tus WAS MEDICAL £xXAMINER NOTIFIED
13 or No) (Specily Yes cr NO)

Sevev = Al \alver Ors 23k 2 No 25 No
SETOERT (Specy Yes 07No) | DATE OF INSURY (M- D3, eas) | HOUR OF INJURY —ZSCRIGE HOW INJURY OCCURRED

262 Vo 260 26¢ M| 260
INJURY AT WORK PLACE OF INJURY — AL home, larm, street, tactory. LOCATION STREET ORRF.D. NO CITY OR TOWN
(Specify Yas of MNo) office buiaing, etc. {Specily) -

26 26

01D HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?

vesO no® nald nAD
AESEAVED FORA REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY

STATE OF OREGON

COUNTY OF KILAMATH
This certiiies that the foregoing is a correct and complete transcript of a record

of deaftn on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

SEAL
EA Deputy Registrar

voID IF ALTPERED
NOT VALID WITHOUT A RAISED SEAL OF THE KLAMATH COUNTY DEPARTMENT OF HEALTH SERVICES
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1, CECIL F. JACKSON of Klamath County, Oregon, do hereby make and de-
clare thig to be my Last Will and Testament hereby revoking all other former
Wills and Codicils by me heretofore made.

1.

My birthdate is July 21, 1907, and my Social Security Number is

515-01-4805. I am married and my wife's name is Marie Ottoman Jackson. I
have an adopted somn, Monte Jacksom, whom I have not seen OT heard from in
many years and whose whereabouts 1 do not know. I have 3 stepchildren, James

R. Ottoman, Betty Halousek and Pearl Hammon.

2.
1 appoint my wife, Marie Ottoman Jackson to be the Executrix of this

will. If my said Wife is unable or unwilling to assume or complete her duties,
1 appoint James R. Ottoman to be the Executor of this will. They are hereafte
some times referred to as my Personal Representative and 1 authorize each of
them to serve without bond.
3.
I bequeath and devise all of my Estate unto my Wife, Marie Ottoman
jackson, if she survives me.
4.
1If my said Wife, Marie Ottoman Jackson, pradeceases me I bequeath and
devise all of my Estate in equal shares unto those of my stepchildren, James
R. Ottoman, Betty Halousek and Pearl Hammon, who survive me with a like equal
share, per stirpes, by right of representation, unto the Issue who survive me
of any of my said stepchildren who may predecease me.
5..
I intentionally make no provision whatsoever for my adopted son, Mente

Jackson, or any of his Issue.

6. _

1 specifically state that I have not made this Will in consideration of

the execution of a Wwill by my sald Wife and that either of us may change OY

revoke our Will at any time.

7.
The persons whom I have named herein as my Personal Representative shall

have the following powers and authority im addition to those provided by law:

LAST WILL AND TESTAMENT - Page 1
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To hold, manage,care for and protect ny Estate and the income thereof; to

operate and manage any and all business belonging to my Estate and any interest

therein to the extent of such interest and to continue to operate the same,

all at the risk of my Estate, the profits and losses therefrom to inure to or
be chatgeable to my Estate; to sell, exchange, partition, convey and lease the
Estate or any part thereofs; provided, however, the said Personal Representative
shall have 1O duty or responsibility to sell, change, invest OT reinvest any

of the assets of my Estate except to the extent that the sale of assets is
necessary to pay taxes, claims oT expenses of administration, and shall not

be held responsible or liable for any loss oY depreciation in the value of any

property in my Estate; tO deposit funds of the Estate in checking and savings

accounts and certificates of deposit in banks and savings and loan associations
authorized to do business within the State of Oregon or in any State in which
this Will is probated; to borrow money and to encumber OT hypothecate by
mortgage, trust deed, pledge, security agreement OT otherwise all or any part
of the Estate as security therefor; to lend the Personal Representative's

cwn funds to the Estate for the protection thereof or for any other purpose.
The Personal Representative may elect to claim any items which are deductible
alternatively for income tax or inheritance tax or estate tax purposes as the
Personal Representative deems best and such exercise of discretion shall not
be subject to question oY challenge by any Beneficiary. Said Personal Repre-—
sentative mey exercise any and all of such powers OT authority without regard
to any prescribed statutory procedure and without petition, order, citation,

hearing, license, notice of sale, authority or confirmation of any Court.

IN WITNESS WHEREOF, I have hereunto set my hand this gjg day of

May, 1983.

The foregoins Instrument wWas, on the date thereof, signed, published

and declared by the said Cecil F. Jackson as and for his Last Will and

Tes tament in the presence of us,:who, at his. request and in his presence and

[ AST WILL AND TESTAMENT - Page 22K %




11
12
13
14
15
16
17
18
13
20
21
22
23
24
25
26
27
28
29
30
31
32

WM. GANONG
LAWYER
£.0. BOX 57
KLAMATH FALLS, OREGON
$7201 - 0003
PHONE: (503) 682.7228

in the presence of each other, have hereunto subseribed our names as witnesses

thereto.

TN RESIDING AT t!%uvﬁ\ KJS gﬁr‘a&x
0/ i ¥ 7 d

STATE OF OREGON

County of Klamath

Before me, the undersigned Notary Public in and for said State and
County, on this day personally appeared CECIL F. JACKSON, known to me to be
the Testator, and also, each of the Witnesses whose names are signed to the
foregoing Inmstrument; and each of said persons, being first duly and
severally sworn, each for myself says that on this said day, Y, the Testator,
signed, executed and declared this Instrument as my Last Will and Testament

freely and voluntarily in the presence of both of said Witnesses and requested

each of said Witnesses to subscribe their said names as Witnesses to this my
Last Will and Testament and that i saw each of said Witnesses sign their
respective names to this Will in my presence and in the presence of each
other; and We, the undersigned Witnesses, each for myself says that om this
said day I saw CECIL ¥, JACKSON so sign, execute and declare this Instrument
as his Last Will and Testament in my presence and in the presence of the
other Witness; whereupon, at his request and in his presence and in the
presence of each other, we both attested said Will by signing our names as
Witnesses thereto; that the signature of CECIL F. JACKSON hereinavove set
forth is the signature which was signed in our presence and is the true
signature of said Testator and that each of our signatures above set forth is
the signature which each of us Witnesses signed in the presence of the Testator

and in the presence of each other and is the signature of the person who

signed the same. That each of us is of legal age and is fully competent to

LAST WILL AND TESTAMENT 4252%2 Page 3




\

sign and attest this Will as Witnesses thereto. That the Testator was at the

time of executing this Will of the age of 75 years and of sound mind.

hg !

Testator

itness

ness

Subscribed and sworn to before me by each of the Affiants thisg 2

11 | day of May, 1983.

12

~ TNotary Zublic \for Oregon

L ' My Commission expires: }////7
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o | Griney &
STATE OF OREGON: COUNTY OF KLAMATH:  ss. gﬁ% 77%%

Filed for record at request of Wm. M. Ganong the 24th day
of Jan. AD. 19 89 a_3:57 oclock __ PM., and duly recorded in Vol. _M89 .
of Deeds on Page _ 1428 .

Evelyn Biehn _ County Clerk
FEE $53.00 By O veie no FVigtr loomonlarts




